The aim of this paper is to examine the meaning of translational research in the work and family field. Specifically, we review findings from a longitudinal study of low-wage workers across the transition to parenthood and examine how this basic discovery research informs the next step in translational research, that of clinical practice. The authors describe three specific sets of findings that hold direct and immediate implications for interventions and policy that could support working families. The paper closes with a discussion of how both translational and transdisciplinary research have the potential to inform evidence-based practice, social policy, and effective social action to decrease physical and mental health disparities among low-income, working families.
and specialties, it is easy to become lost in the narrowness of our work. As a result, the relevance and meaning of our research-especially as it relates to the greater good of society-becomes fuzzy, if not lost entirely.
In contrast to this myopic view that can develop within disciplinary bounds, family science stands out as a unique discipline, steeped in a long history of translational and interdisciplinary approaches. Human development and family science (HDFS) programs across the country developed out of the land grant mission of state universities to provide knowledge and practice to better the lives of individuals and families. HDFS programs are, by their very nature, interdisciplinary, drawing scholars from an array of backgrounds to study families.
Furthermore, many of these programs have extension and outreach arms aimed explicitly at translating and applying research findings to better the lives of children and families. Only recently, however, has the National Institutes of Health (NIH) made translational research a national priority with the establishment of 24 Clinical and Translational Science Centers around the country (Woolf, 2008) . In a similar vein, the National Science Foundation supports "partnerships for innovation" aimed at accelerating translational research. These new national science initiatives have the potential to not only highlight the way we have done and do business as family scientists, but also to enhance and extend the approaches that family scholars use in their engaged and translational research.
In this article, we briefly outline the basic definitions of both translational and transdisciplinary research that we will use because these terms often mean different things to F o r P e e r R e v i e w different people (Woolf, 2008) . We then introduce the Work and Family Transitions Project (WFTP), a 10-year longitudinal study of the transition to parenthood among low-income, working families-a project that falls on the basic research or basic science discovery end of the translational science continuum (Dankwa-Mullan et al., 2010) . Our longitudinal research provides one example of how to identify and study specific aspects of family life that could be subject to intervention for the promotion of family well-being. From a translational perspective, our research is in the discovery phase, where our aim is to examine the relationship between modifiable determinants of individual development and family well-being, specifically aspects of low-wage work, on parents' mental health and child development. Our longitudinal study of 360 families provides insight into how specific aspects of work and family life may be ripe for intervention and prevention efforts, a translational endeavor.
TRANSLATIONAL RESEARCH AND ITS IMPLICATIONS FOR FAMILY SCIENCE
Put simply, translational research aims to streamline the movement of knowledge through the research pipeline from bench-to-bedside and bedside-to-community, with the aim of making basic research applicable in the real world. The NIH has made translational research a key priority, launching programs and funding initiatives to enhance translational studies. Examples put forward by NIH to showcase translational efforts are usually basic lab research studies aimed at enhancing drug protocols or treatments for health problems. The question of how nonmedical research can also be informed and enriched from a translational perspective is a critical issue for social scientists.
For family science scholars in particular, the question of how basic research can translate to psychosocial interventions, education, and policy is of paramount importance. As Lerner (2015) pointed out, the split between research and application or practice runs counter to decades observation that not only should research inform practice, but practice must also inform research-thus, the process of translating research is inherently bidirectional.
TRANSDISCIPLINARY RESEARCH AND ITS IMPLICATIONS FOR FAMILY SCIENCE
The definition of transdisciplinary research is complex and more nuanced than translational research. Specifically, unlike interdisciplinary or multidisciplinary approaches, in which scholars remain within their main disciplinary programs but connect with each other to varying degrees, transdisciplinary research requires team-based approaches with an aim of blending disciplines (Dankwa-Mullan et al., 2010; Rosenfield, 1992) . So, for example, a group of scholars from a range of backgrounds may work together to study depression, obesity, or stress. The idea is that innovative, relevant, and impactful solutions to key social problems are most likely to come from the melding of multiple knowledge streams that will capture the complexity of the problem at hand. Through the collaboration of experts with varying viewpoints and knowledge bases, transdisciplinary research teams can generate new theory and methodology for addressing pressing health, social, and economic problems. as divorce, work-family conflict, obesity, or adolescent substance use are common and encouraged. The field of family science is ripe for transitioning to a transdisciplinary approach.
We argue that supporting and incentivizing scholars from diverse disciplines to conduct problem-based research across disciplines is vital for addressing problems facing families in the 21st century and reflects a paradigm shift in how knowledge is created and applied.
In the following section, we describe our basic research study that spans 12 years. We highlight implications for practice derived from our findings that address on-the-ground prevention-intervention efforts as well as policy initiatives. In addition to uncovering some answers to our original research questions, answers that we believe can inform intervention efforts for low-income families, we also generated many more new research questions that we introduce. It is our contention that these new research directions will require the creative thinking of scholars and practitioners in business, medicine, psychology, economics, and sociology to adequately and fully address the issues. To be clear, we view our research as falling in the interdisciplinary camp of inquiry, as opposed to being transdisciplinary research. Specifically, co-investigators on our grants include scholars from psychology, family studies, social work, and sociology. We worked together to conceptualize the framework, measures, and analyses. Having multiple perspectives provided great insight as we crossed levels of analysis from the individual, to the family, to the broader culture in the study. As the field of work and family develops, The WFTP encompassed two distinct longitudinal studies. The first (Study 1) comprised longterm cohabiting (80% married) working-class couples (N = 153) followed across the first year of parenthood. The second (Study 2), a continuation project, followed up with the Study 1 sample 5 years later and added an additional 207 low-income families, comprising primarily single and cohabiting women, with a small subsample of married women. Parents in both studies were experiencing the transition to parenthood. The aim of the overall project, which began in 1998, was to understand how low-wage work conditions and workplace policies across the transition to parenthood affect family life. Specifically, we were interested in examining how the employment of both mothers and fathers, early in their infants' lives, predicted parents' mental health, the quality of parental relationships, and, ultimately, children's developmental outcomes.
Importantly, we wanted to look past the simple question of whether both parents were employed; rather, we sought to examine specific conditions of parents' work, such as scheduling flexibility, income, shift work, autonomy, time stress, supervisor support, and coworker support as key factors influencing workers and their families. We focused exclusively on working-class and working-poor employees because much less is known about the unique challenges facing families with few economic and social supports than their more frequently studied middle-class counterparts.
Study 1
The first study was conducted between 1998 and 2003, and the sample comprised 78% Whites, 12% African Americans, 8% Latinos, and 2% multiracial participants. We restricted recruitment to those parents who were employed full-time in lower status occupations (e.g., truck driver, certified nursing assistant) and whose highest level of educational attainment was an associate F o r P e e r R e v i e w degree or less. To participate, mothers and fathers had to be planning on returning to full-time work soon after their baby's birth. Median annual household income was $39,870. Parents were interviewed five separate times across the first year of parenthood (i.e., from third trimester of pregnancy until the child's first birthday) and again as their oldest child entered the first grade.
All interviews took place in participants' homes and typically lasted between 2 and 3 hours.
Detailed data were collected on parents' mental health, work conditions, relationship quality, social support, and parenting experiences. Both quantitative and qualitative methods were used to capture parents' stories and experiences that were behind the numbers. Thus, interviews included structured survey instruments as well as open-ended, qualitative components. Original interviews were replicated in a sixth phase of the study as the target child was entering the first grade. In addition, interactions between (a) couples and (b) parents and children were videotaped during home visits, and teachers completed assessments of children's academic and social outcomes in the school setting.
Study 2
Between 2004 and 2009, we conducted a replication of Study 1, but with a more diverse sample in terms of family structure and race and ethnicity. The sample in Study 2 included 207 expectant mothers (47 African American, 75 Latino, 74 White, 10 multiracial, and 1 Asian mother). Ninety-six were single mothers, 80 were cohabiting, and 31 were married. All mothers were employed in low-income jobs (median annual income was $16,488) and worked a mean of 34 hours per week. The same data collection procedures were replicated in the second study. In addition, both mothers and fathers (when present) participated in parent-infant interactions when children were 3 and 12 months old, which were videotaped and coded for parenting sensitivity. based on a perfectly representative sample (and that has no attrition). The reality is that no study has been or ever will be perfect, and researchers conducting community-based research with living, breathing families quickly learn to embrace the messiness of this reality.
RESEARCH RIGOR IN THE FACE OF REALITY
On the positive side, our project has many strengths. We collected longitudinal data from 360 expectant parents at five time points across the first year of the child's life and for a subsample extended data collection out to the child's entry into the first grade. We collected data from multiple family members, including mothers, fathers, and secondary caregivers, and as the child entered the first grade, we interviewed them and their teachers. We used multiple methods, including survey instruments, qualitative interviews, videotaped couple interactions, and child clinical assessments. Finally, we focused our analyses on an understudied subgroup of the U.S.
population (low-income working families) and employed a within-group approach that allowed us to examine factors that influence why some parents and children flourish and others struggle across the transition to parenthood.
One of the greatest challenges in designing and implementing the original study arose during the recruitment of our sample. Despite exhaustive efforts to recruit a racially and ethnically diverse sample, the research team's efforts were unsuccessful and resulted in a predominantly White sample. We devoted considerable time and energy to trying to increase our enrollment of racial and ethnic minorities. We ensured that our interview team reflected the diversity of the families we wanted to recruit; we partnered with the Women, Infants, and White, middle-class) bias in these inclusion criteria; I assumed this life course trajectory would apply to a majority of families, despite the demographic data of the region indicating that the majority of all births in the catchment area of our study were to single mothers. Specifically, the unwed mother birth rate by race and ethnicity was 86% of African American mothers, 69% of Hispanic mothers, and 57% of White mothers were single at the time of birth (U.S. Census Bureau, 2010). In addition, unmarried Latina and White low-income mothers were less likely to return to paid work after birth. Once these design flaws were recognized, we consulted with colleagues, community partners, and my program officer at NIH about how to best remedy the problem. We had a few options. We could recruit more minority families in which parents were attending school rather than working, could include families with more than one child, or could add a sample of single parents. However, changing the criteria for involvement would create Moreover, sample changes would move us away from the initial goal of the study, which was to understand the transition to parenthood in the context of employment conditions. My decision was to keep the recruitment criteria the same, continue our efforts to target racial and ethnic minority families, and most importantly, design a new study that took into account life course and family structure differences across minority groups; thus, Study 2 (WFTP2) was formed.
We present this level of detail here because rarely do researchers discuss the mistakes, oversights, and flaws in their study designs-flaws that can dramatically influence our results, the representativeness of our samples, and the implications of our findings. Ironically, it is exactly this type of information that is necessary to know to whom our results are "translateable." When our samples fail to represent the populations of our communities or reflect the life course transitions that characterize their lives, then our success in translating our findings into effective and sustainable interventions are likely to fail.
One of the most important lessons we learned over the years of conducting our studies was to pay more attention to the role of the researcher in the research process. Intellectually, we had read numerous articles and been involved in academic discussions on the issue of objectivity in science; we fully recognized that one's biases, perspectives, and personal histories inform the research process. Yet the process of reflecting on our own biases, as they directly and indirectly affected our work, was a difficult challenge. We had to become aware of the ways in which our biases shaped who we studied, what we studied, and the methods we used. It takes deep humility and self-awareness-which we now continually work on-to critically assess one's own research process. It is here where we believe that interdisciplinary and transdisciplinary endeavors can be extremely helpful. Working with others, especially those from other disciplines, challenges us to In the next section, we turn from the challenges of recruiting and retaining diverse samples in our studies, and the promise of interdisciplinary collaboration, to consider the implications of the findings from our research. Three examples are provided from our project that highlight how the answers to some of our most basic research questions informed the translation of our findings to improve the lives of low-income, working families.
FROM RESEARCH TO APPLICATION

Example 1: Work Conditions and Mental Health
Decades of research has addressed questions examining how two of the most important spheres in humans' lives-work and family-intersect with and influence one another. An ecological perspective holds that social contexts can differentially shape the processes linking work and family as well as the outcomes of these processes (Bronfenbrenner & Crouter, 1982 ; Bronfenbrenner & Morris, 2006) . In addition, historical, social, and individual time trajectories can also influence work-family processes. In our study, we were interested in the ecological context of socioeconomic status (SES) or social class. Specifically, we wanted to know how conditions of work for low-wage, low-SES workers were related to workers' mental health. In addition, we wanted to examine these processes at a very specific time in the life course: the transition to parenthood. Much of the literature that has examined the relationships between parental work and children's lives has focused on middle-class professional, two-parent families, excluding the unique challenges facing low-wage workers (Perry-Jenkins, Newkirk, & Ghunney, 2013) . Moreover, the focus on parents at an especially sensitive period in both their own and their child's lives, the transition to parenthood, raises work issues that have particular salience such as parental leave policies, health care, and schedule flexibility. Finally, this literature has tended to focus on maternal employment, as opposed to paternal employment, and more specifically, on mothers' work hours and schedules. Much less is known about how both parents' experiences in low-wage work affect their own mental health and relationships, and ultimately their child's development, during the sensitive period of new parenthood.
Research on job conditions and mental health often assumes that jobs at the lower end of the social class continuum have less autonomy and more urgency than jobs at the higher end of spectrum. Job autonomy refers to having a sense of control at work, having some say in daily operations, and having coworkers and supervisors who hear and respect your opinions. Research has shown that a sense of autonomy and control on the job positively predicts mental health outcomes (Bourbonnais, Comeau, & Vezina, 1999; Mausner-Dorsch & Eaton, 2000; O'Connor, O'Connor, White, & Bundred, 2001) . Job urgency, in contrast, refers to having a sense of time pressure at work and feeling overworked. Our findings demonstrated that low-wage workers have a range of experiences in their jobs; in fact, some employed parents in our study reported high levels of autonomy on the job. There were examples in which low-wage work was experienced as "good" work, in contrast to notions that all low-wage is "bad" work. There were also some workers experiencing high stress and time pressure at work, while others reported a fairly relaxed work pace. These findings not only point to the importance of assessing workers'
perceptions of their job conditions, as opposed to the common methodological approach of statistically assigning values to job conditions based on job category; but, more importantly, they highlight the fact that it may be possible to create interventions that lead to more satisfactory job conditions for low-SES workers.
A dominant theory in the literature on work, the demand-control-support (DCS) model
proposed by Karasek and Theorell (1990) , posits that along with assessing conditions of work demands and urgency as well as autonomy and control, it is also important to assess sources of support received at work. In our study, we assessed supervisor support and coworker support as reported by the worker. We used a 10-item scale developed by Caplan, Cobb, and French (1975) that was designed to tap into feelings of both emotional support and instrumental support experienced by the worker on the job. An example of emotional support was "My supervisor can be relied on when things get tough." An example of instrumental support was "My supervisor goes out of his or her way to make my work life easier." We hypothesized that supervisor support would buffer the potential negative effects of low autonomy or high job urgency.
Before turning to our findings, it is important to highlight the value of using longitudinal data that allowed us to examine trajectories of change in mothers' and fathers' depression and anxiety. This is important for a number of reasons. First, it allowed us to look beyond levels of depressive symptoms to examine whether parents experience different trajectories of change in For fathers, increases in job autonomy over the first year of parenthood predicted fewer depressive symptoms at 1 year, and increases in job urgency over the same period predicted higher depressive symptoms at 1 year. These results replicate previous research (Miller, Schooler, Kohn, & Miller, 1979; O'Connor et al., 2001 ) linking job autonomy to enhanced mental health, but in this case for a homogenous group of men in lower status jobs. These results held up even when controlling for initial levels of depressive symptoms.
In addition, we found that for fathers, supportive work environments moderated the negative effects of low autonomy or high urgency. Analyses revealed that high job urgency coupled with low coworker support was related to higher levels of fathers' depressive symptoms, and high urgency coupled with high coworker support predicted fewer depressive symptoms.
These results highlight the potentially valuable role of workplace interventions that focus on For mothers, supportive relationships at work played an important role in enhancing mental health; supportive coworkers served as a protective factor for well-being across the first year of parenthood. In addition, mothers reporting high job urgency coupled with low supervisor support reported higher depressive symptoms than all other groups, and less of a decline in depressive symptoms over the year. This finding supports Karasek's (1990) DCS model by indicating that the combination of stressful job tasks coupled with little support created the most toxic job conditions. For mothers in particular, the protective role of the supervisor played an important part in protecting well-being.
Taken together, our findings show that work conditions are related to both mothers' and fathers' mental health, highlighting key sites for future intervention. Our findings revealed different predictors for mothers and fathers, raising the issue of how much our interventions would have to be modified to support the unique needs of women and men. We concluded that interventions aimed at (a) enhancing job autonomy, (b) training supervisors to provide greater emotional and instrumental support to workers, and (c) providing methods for team building among coworkers are three avenues likely to support all workers while avoiding the complexity of tailoring interventions to target specific populations. Our findings showed that job urgency was only problematic in the face of low supervisor support, so an intervention targeting supervisors is likely to be protective for job urgency as well.
What does autonomy look like in low-wage work? For Kate, who worked in a candlepacking factory, autonomy came in the ability to modify her work and express herself while being supported by her supervisor. Her story provides a clear example of how work can provide actually "looked like" in a low-wage job.
Our data also suggest that supportive supervisors and coworkers can enhance mental health and buffer the effects of stressful work. In short, enhancing social relationships on the job ultimately benefits workers and the "bottom line" at the same time. Findings from the WFHN intervention studies (see Kelly et al., 2014) provide experimental evidence that enhancing supervisor support and modifying work practices can reduce work-family conflict, especially for the most vulnerable families with young children and the highest work demands.
In addition to direct implications for workplace interventions that could enhance worker well-being, our findings also raise a new set of research questions. In short, we wanted to know more about how specific types of jobs-for example, certified nursing assistant, truck driver, or factory worker-hold unique challenges for low-wage workers. The next steps necessary to translate our research to practice is to partner with companies that employ low-wage workers and conduct a pilot intervention aimed at enhancing supervisor support and worker autonomy. In fact, a colleague and the first author of the present paper were recently asked by hospital personnel to conduct an initial survey with two hospitals in Pennsylvania with the aim of identifying key factors predicting high employee turnover rates and developing an intervention to mitigate employee turnover. We identified a number of key factors reported by both housekeeping staff and cafeteria workers, such as a punitive point system, lack of control, rigid supervisors, and mandatory overtime, that predicted turnover rates. We were developing a worksite intervention for the company when, in a quick turn of events, the hospital was bought out and the new CEO expressed no interest in our project. Another example of the messiness of real-life research.
Example 2: Work, Parenting, and Child Development
The research cited thus far indicates that work conditions are related to parents' well-being. Our next question was how are parents' work conditions linked to children's developmental outcomes over time? Our findings suggest that both parenting quality and mental health are key factors linking parents' work conditions to children's social and emotional development.
Using our Study 1 data of long-term (mostly married) cohabiters, we examined how parents' experiences of job autonomy in the first year of the child's life was related to parenting style, and ultimately children's social skills and behavior problems in the first grade. Findings revealed that, for both mothers and fathers, reports of greater job autonomy across the child's first year of life predicted less overreactive parenting and more involved parenting that, in turn, predicted greater adaptive skills and fewer behavior problems for children. Consistent with the Kohn (1977) , Parcel and Menaghan (1994) , and Yetis-Bayraktar, Budig, and Tomaskovic-Devey (2013), our data suggest that parents' workplace environment is related to parenting styles, which in turn affect children. Thus, working-class parents who have the opportunity to experience self-direction and autonomy on the job are more likely to transmit those same values to their children at home through more sensitive and involved parenting. It is of note that these results emerged in a sample of working-class parents who reported substantial variability regarding experiences of autonomy on the job, a finding that would have been lost had we simply attached job characteristics from the Dictionary of Occupational Titles (DOT) to participants' jobs. These results highlight the importance of assessing workers' experiences on the job as opposed to linking indicators of job quality from the DOT to job categories. We cannon draw conclusions about causality given that our data are correlational. Thus, a key area that is ripe for future research would be randomized control trials in which it would be possible to test the effectiveness of infusing low-wage work with greater self-direction and autonomy on the job.
Using data from Study 2 sample, comprising both single and cohabiting mothers, we were interested in understanding the ways in which aspects of work are related to parenting behaviors. Given that sensitive caregiving during infancy has been linked to numerous positive developmental outcomes for children (Belsky & Fearon, 2002; Moore et al., 2009) , another goal of our research was to examine the relationships between low-wage work and early parent-child relationships and parenting quality. We were especially interested in exploring how the work conditions encountered by new, low-income parents' when they returned to paid employment related to parents' ability to be sensitive and attentive with their infants. Thus, we examined whether the day-to-day employment experiences that new mothers faced when they returned to tested whether a variety of workplace variables (e.g., work hours, social supports at work, and self-direction over one's job) directly predicted future parenting quality at 1 year, or whether work conditions influenced parenting quality via mothers' psychological distress (i.e., mediated effect). We hypothesized that mothers who reported poorer job conditions would be less sensitive with their 1-year-old infants than their counterparts who reported better job conditions and that maternal anxiety and depression would mediate this relationship.
Data on mothers' work conditions and psychological distress (i.e., anxious and depressive symptoms) were collected during in-home interviews when mothers returned to paid employment, at approximately 4 months postpartum. Maternal sensitivity was assessed via a semistructured, 10-minute free play mother-infant interaction that was filmed in families' homes when infants were 1 year old. Work conditions and mental health data measured when mothers returned to work were used to predict parenting quality at 1-year postpartum. We controlled for mothers' baseline distress during pregnancy to provide a more rigorous test of the relationship between mothers' early work experiences and later caregiving quality.
In general, findings indicated that mothers who worked more hours per week were more sensitive with their infants at 1 year postpartum. Preliminary results also indicated that work preferences mattered for new mothers; mothers who reported a greater discrepancy between the number of hours they preferred to work and the number of hours they actually worked were less sensitive with their infants. This finding suggests that, over and above work hours, it may be the experience of violated expectations or lack of agency around work obligations that negatively influence mothers' parenting. In addition, we found evidence suggesting that mothers' day-to-day experiences at work influenced maternal sensitivity via mothers' distress. Specifically, mothers who found their postchildbirth work experiences to be more stimulating and self-directed (i.e., reported higher levels of workplace autonomy) were less distressed and, in turn, engaged in more sensitive and responsive parenting with their infants. In contrast, increased time pressure at work (i.e., greater workplace urgency), which was predictive of greater distress, had a deleterious effect on future parenting quality. These results indicate that the relationship between maternal employment and parenting quality may depend on whether employment conditions enhance or interfere with mothers' psychological well-being.
One way to translate these basic research findings into programs that can support new parents is through the development of new interventions and preventative programs that support new mothers and fathers in their efforts to care for their infants while remaining financially secure. Our findings suggest that interventions that target the well-being of vulnerable, lowincome parents and children should attend to the broader contextual and employment factors that have been shown to influence well-being and parenting, in addition to targeting maternal wellbeing directly. The next step in translating our research to practice will be to develop and test a new parenting program that involves an explicit focus on the unique issues and challenges facing low-wage parents, such as returning to work soon after childbirth, maintaining job stability, and negotiating leave time with employers. A colleague and the first author of the present paper are revising a parenting curriculum to directly address the role of employment in the lives of new parents. We will test the effectiveness of the revised curriculum by comparing the relative efficacy and acceptability of a standard prenatal class that focuses on child development and 
Example 3: Parents' Work and Children's Gender-Role Development
Another example of how our findings from basic research can inform future intervention efforts and practice has centered on a specific aspect of child development: gender ideology. Research has shown that children's rigid adherence to stereotypical gender roles can restrain their educational and occupational aspirations, perceived academic competency, emotional expression, and social development (Liben, Bigler, & Krogh, 2002; Rainey & Rust, 1999) . Thus, by fostering flexible rather than rigid notions of gender, parents can promote children's access to Attending to the intersection of social class and gender is a critical aspect of our approach. Our work builds on feminist theorizing, which holds that we must move past (Marx Ferree & Hall, 1996) . Specifically, in our data, the intersection of social class and gender as they relate to parents' gender ideology and behavior raised interesting questions, in part because much of the research in this area tends to compare middle-class women to working-class or poor women and finds that women of higher social status hold more egalitarian views of women's and men's responsibilities to work and family. The within-group approach that we used, however, which looks within a sample of working-class families, highlighted the great variability in mothers' and fathers' gendered beliefs and behaviors at home and at work.
In approaching this work, we once again found it necessary to examine how our experiences as educated, White women informed the questions we posed and our approach to generating answers. We considered the fact that working-class families may share our interest in promoting gender equality, while also bringing their unique needs and incentives to the table.
Given that the wage gap affects families across social classes and that women are would have a vested interest in promoting gender equality for the benefit of the next generation.
Indeed, our within-group analyses revealed that, overall, working-class mothers and fathers both tended to report egalitarian gender ideology, although mothers did so more than fathers (Halpern & Perry-Jenkins, 2016) . To address our questions related to gender socialization in the family context, we examined both direct paths (i.e., parents' modeling of specific behaviors) and indirect paths (via the transmission of parental beliefs) to parse apart the relative influence of parents' explicit and implicit messages about gender on children's gender ideology. To explore the role of parents' explicit messages about gender (i.e., gendered behavior that children could observe), we considered the following: (a) parents' weekly work hours, (b) how traditionally feminine or masculine each parent's job was (based on U.S. Bureau of Labor Statistics data regarding the percent of women holding a given job title), and (c) each parent's report of how the couple divided housework and childcare. In addition, we considered parents' implicit messages about gender, measured in terms of (a) global beliefs about women's and men's "rightful" roles in society and (b) the extent to which each parent preferred for mothers to work outside the home.
These data were collected at multiple time points across the first year of parenthood and during a 6-year follow-up. At the final time point, children completed the Sex Roles Learning Inventory (SERLI; Edelbrock, & Sugawara, 1978) , an interactive measure that assesses gender-role attitudes. Specifically, SERLI scores reflected children's knowledge of gendered stereotypes, as well as children's flexibility in applying this knowledge to their own behavior.
Overall, our findings reflect the saying "actions speak louder than words." Specifically, when it comes to children's gender ideology, parents' gendered behaviors were better predictors than parents' gender ideology (Halpern & Perry-Jenkins, 2016) . Importantly, it appears that sons and daughters attend differently to the gendered messages they receive from mothers and fathers.
Mothers who engaged in more traditionally feminine behavior tended to have daughters with more knowledge about feminine stereotypes. It seems that when girls see their mothers engaging in feminine tasks around the house, they interpret this behavior as women's work. We did not see 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Furthermore, girls in our study appeared to be more attuned to messages about their own gender, whereas boys' knowledge centered on the other gender. Put differently, feminine stereotypes seemed to be most salient for everyone, although children learned about these stereotypes from same-gendered parents. Importantly, translating these findings is all about empowerment. We hope to emphasize mothers' and fathers' unique opportunities to engage in modeling that is empowering for children. Ideally, this approach allows us to set forth a process of empowerment: By delivering our findings to the community in a manner that highlights a family's preexisting strengths, we stand a better chance of getting parents excited about implementing our recommendations. In sum, engaging in translational research means we are not done when the findings are published; simply producing research cannot generate the lasting social impact we hope to have. Our challenge is to deliver our findings back to those who stand to benefit from them in a manner that is accessible and as straightforward as possible.
With few models for how to accomplish these goals from an academic standpoint, we turn to social justice activists for guidance. can be parlayed into a translational process for testing applied interventions or informing policy.
The results reported here suggest that the workplace may be a potent site for intervention In this final section, we consider how to apply our basic research findings at the first stage of translational research (T1; Rubio et al., 2010) . At the same time, much could also be gained by considering how addressing the work-family challenges in the United States might best be addressed with a transdisciplinary approach where scholars from psychology, sociology, The applied intervention we hope to pilot test over the next year addresses only one small part of the work-family challenges faced by families in the United States due to mismatched needs of families and goals of employers. For example, "just-in-time" scheduling is a new business practice that has been used by companies to create work schedules that meet the demands of the consumer. Thus, employers track busy times, during weeks, months, and years, then develop scheduling practices where they only schedule the number of staff needed on any given day, and even send workers home on slow days. This practice has resulted in workers not only getting their work schedules on short notice (e.g., days ahead of time) but often results in a loss of hours and lack of full-time employment. Clearly, this is a complicated issue where To support working parents' mental health, especially in vulnerable low-income families, and, in turn, to enhance child development, requires solutions that address workplace policies, work conditions, affordable child care, and knowledge of mental health and parenting. Clearly, input from scholars from a range of disciplines, as well as employers and working families themselves, are needed to conceptualize the challenges, research the problems, and develop systemic change.
The first author's recent experiences at the Work and Family Research Network conference, a relatively new group of interdisciplinary researchers who focus on work-family issues, have instilled hope that we can not only talk across disciplines but that we can start to consider and act on key social problems from multiple perspectives. For example, addressing the mental health of working parents as a social concern, an issue critical for the future mental health of workers, but also to the healthy development of the next generation, and will require a multipronged solution and methods must continually be reexamined and modified to better understand the salient factors when examining problems. For example, our research points to the prenatal period as critical time to consider the etiology of mental health issues for both parents and children. Other research has shown that high levels of stress, assessed through psychosocial indices and biological processes (e.g., cortisol, epinephrine), are especially toxic to fetal development in the early months of pregnancy. Yet most of our interventions for expectant parents begin in the third trimester or after the birth. Moreover, it appears that there are actually distinct trajectories of maternal depression, such that some women have chronic depression, others develop depressive symptoms postbirth, and others recover postbirth, and these trajectories are influenced by women's employment. Future research needs to address whether these different patterns of symptoms reflect distinct etiologies and require unique clinical solutions. Clearly, more research is needed to address this complex issue.
As another example, our research relies on parents' assessments of their work conditions, which are of clear importance; however, we need more data that assess objective conditions of The gap in our data between the first year of parenting and our findings 5 years later leaves many questions. What types of work and family transitions occurred during that time period? Are early work experiences more salient than parental work experiences once children are older, or do later experiences have a cumulative effect on early work-family patterns? What role does the availability, flexibility, and quality of child care play in affecting children's development as well as parental stress and well-being in the context of low-wage parental employment?
The inevitable bidirectionality of the translational research process will continually lead to new questions that call for a return to the discovery stage. However, translational perspectives encourage us to move more quickly to pilot interventions and evidence-based trials to test our
findings to see what works and what does not work in the real world. Translational work challenges us to take our most informed guess as to what changes could have positive effects on the health and well-being of individuals and families and to then go out and try to change things for the better. As Kurt Lewin so wisely stated, "if you want to truly to understand something, try to change it" (Tolman, 1996, p. 31) ; it is in this process of translating our research that the benefits of knowledge for the real world is truly tested.
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